Mission Hospital. On arriving I saw a young lad already on the operating table.
On examination, the man had two fang marks on the outer side of right middle linger, the blood was oozing the f ine punctures. A light bandage was tied above the wrist on his forearm and a very tight thread was tied eight times lound the limb above the wrist joint. The hand was cedematous The pulse was 76 per minute, breathing was normal, pain was excruciating and the man was very nervous; pupil and eves were normal, brain was clear to the last. I he man was alleeed to have been bitten at six in the morning. All this has been tied in the spot and I arrived at 9-30 A.M.
On arrival I made a long longitudinal cut 1$ inches long and deep down to the bone. The permanganate was rubbed very freelv Several cuts were made on the palm, border of the hand and on its dorsum to give passage to poisoned serum and blood The hand was kept immersed in a saturated hot-water solution in a bucket. An India-rubber cord was tied on about the elbow, and the bandage and thread cords were removed. The patient was given brandy, strychnia, digitalis and hot water to keep up the heart. The exudation went on for about two hours when the cord was removed. The mixture was continued every three hours. The bleeding went on, and at 4 P.M. it was observed that heart had begun to fail, when the limit was elevated and bleeding was stopped by nressure and tincture ferri application. The pulse became verv feeble at 8 P.M., and almost perceptible at wrist at 9 P.M., and the man died at 5 A.M., next morning, of blood destruction and heart failure. I send this case for publication.
The variety of the snake is not known, but it is alleged to be about two feet long and thickness of a middle finger.
Calcium chloride was given to increase the coagulability of blood. 
